***Background.*** Prosthetic joint infections (PJI) often result in multiple surgeries and long-term antibiotic administration, along with substantially increased healthcare costs. Due to the catastrophic nature of these infections and the increasing number of patients undergoing total joint arthroplasty (TJA), attention has turned to the development of prevention strategies for PJI. Studies have shown that colonization with *S. aureus* is a risk factor for surgical site infection, but few data are available on *S. aureus* colonization in patients undergoing TJA. This study sought to determine which anatomic site(s) are most frequently colonized with *S. aureus* in patients undergoing TJA, and to evaluate the utility of a preoperative questionnaire to predict *S. aureus* colonization*.*

***Methods.*** A cross-sectional study was performed on patients undergoing TJA at an academic medical center. A questionnaire assessing medical history and potential risk factors for *S. aureus* colonization was administered at a routine preoperative visit. Patients were cultured for *S. aureus* in the nares, oropharynx (OP), axilla, groin and the proposed surgical site.

***Results.*** Sixty six of the 232 patients in the study (28%) were found to be colonized with *S. aureus*, including 19 patients (8%) colonized with MRSA. The nares, OP and groin were the most common sites of colonization; detecting 80%, 36% and 15% of the colonized patients respectively. None of the variables assessed in the questionnaire were found to be significantly associated with *S. aureus* colonization, although having a household member with a history of *S. aureus* approached significance (p = 0.08).

***Conclusion.*** *S. aureus* colonization is common in patients undergoing TJA, and the MRSA colonization rate of 8% is relatively high compared with other study populations. Sampled together, the nares and OP had a sensitivity of 92%, which increased to 97% when the groin site culture was added, indicating these as optimal screening sites. Awareness of *S. aureus* colonization status may assist with infection prevention strategies, including the use of decolonization protocols and adjustment of perioperative antimicrobial regimens. An infection risk assessment questionnaire was not helpful in predicting *S. aureus* colonization.
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